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Abstract
Introduction: The climacteric is a natural phenomenon of the fema-
le physiology, experienced as a silent period or followed by symptoms.
Objectives: Identifying sociodemographic data and their influen-
ce on climacteric change; determining the prevalence of climacteric 
symptoms.
Method: A cross-sectional study conducted in the city of Cajazeiras, 
Paraíba, between January 2013 and March 2014, interviewing 390 
climacteric women, through structured script. The factors associated 
with climacteric symptoms were identified by linear regression analysis 
(95%).
Results: The average age of the surveyed was 49.17 years old. The 
intensity of climacteric symptoms was associated to: the menopausal 
age (p = 0.048, CI: 0.001 to 0.149) and education (p = 0.003, CI: 
-0.254 to -0.051); being the most prevalent: 84.4% nervousness, ar-
thralgia 78.2% and 76.4% sadness.
Conclusion: Due to insufficient socioeconomic status and the high 
prevalence of menopausal symptoms, we see the need for qualified 
and humanized care through a comprehensive and individualized care 
in order to improve the women’s quality of life.
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Introduction
Menopause is a natural and inevitable phenome-
non of female physiology, sometimes experienced 
as a silent period; other may be accompanied by 
symptoms that affect the lives of women. It is defi-
ned by the World Health Organization (WHO) as a 
biological and non-pathological stage, which com-
prises the transition from the reproductive stage 
to the non-reproductive, menopause is considered 
a hallmark of this phase, which is the last mens-
trual cycle, only confirmed after 12 months of its 
occurrence, happening, usually around the age of 
50 [1-2].
According to the Ministry of Health, the age 
limit for menopause matches from 35 to 65 years 
of age. DATASUS estimates that in 2007, the Bra-
zilian female population totaled more than 98 mi-
llion women, in which about 30 million, compri-
sing 32% of women in Brazil, were framed in the 
age group that is the climaterium [1]. According to 
the Brazilian Institute of Geography and Statistics 
(IBGE), in Brazil in 2010 the total population in 
the age group 35-64 years old was 63.657.039 
(33.099.418 women, 52%) being 15.939.984 
(8.374.752, 52.5%) in the Northeast and Paraíba 
1.167.275 (619431, 53%) in João Pessoa 245.893 
(135.759, 52.2%) [3].
In 2013, according to the IBGE, the life expec-
tancy for Brazilian women, considering all races, is 
around 78.6 years old [4], remaining women a third 
of their lives over 50 years old, meaning that after 
menopause has long useful life to be used [5].
In this sense, there is agreement that the compre-
hensive health care to women implies the assistance 
at all stages of his life, noting that the climacteric, 
involves a relatively long period of life of women, 
and should be given increased attention of society. 
It is therefore necessary, during and after menopau-
se, the adoption of measures that show the search 
of a better quality of life, so that women can expe-
rience this phase smoothly [6].
During climacterium, there may be a variety of 
changes, including physical and psychological, es-
pecially hot flashes, sleep disturbance, sadness, 
emotional instability, changes in sexual habits and 
skin, which are usually associated with personal 
experiences with negative impact on health and 
women's quality of life [7].
The objectives are to identifying sociodemo-
graphic data related to the climacteric symptoms; 
assess the prevalence of climacteric symptoms in 
women in the hinterland of Paraíba, Northeast of 
Brazil.
Method
This is a prospective cross-sectional study conduc-
ted in the city of Cajazeiras – Paraiba, in the Urban 
Zone, from January 2013 to March 2014. The sample 
consisted of 427 women, and 390 completed the 
protocol. The collection of data passed in fourteen 
health units in the urban area of the municipality 
of Cajazeiras-PB.
As inclusion criteria were women aged between 
35 and 65 years old and those agreed to participa-
te by signing the Informed Consent (IC). Exclusion 
criteria were: hysterectomized women in hormonal 
or users of hormonal contraceptives therapy, consi-
dering that such facts can interfere with the symp-
toms of menopause; and absence of climacteric 
symptoms. This research project was approved by 
the Research Ethics Committee of the State Univer-
sity of Paraíba, Campina Grande (PB), and CAAE: 
0462.0.133.000-11.
In order to implement the data collection took 
place the interview technique, using a structured 
questionnaire, covering items to characterize the 
sociodemographic profile and check the intensity 
of climacteric symptoms.
The intensity of climacteric symptoms was as-
sessed quantitatively by quantitatively by Blatt-
Kupperman Menopausal Index (BKMI). In this In-
dex are considered the following symptoms: hot 
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flashes, paraesthesia, sleep disorder, nervousness, 
sadness/melancholy, dizziness, tiredness, arthral-
gia/myalgia, headache, palpitations and tingling, 
being assigned a value to each symptom, varying 
with the intensity of the same [8].
To determine the BKMI the various symptoms are 
rated according to their intensity, being cataloged as 
mild, moderate and severe (Frame 1). Thus, vasomo-
tor symptoms, according to the intensity of received 
values 4, 8 and 12; paresthesia, sleep disturbance, 
and nervousness 2, 4 and 6; while sadness/melan-
choly, dizziness, weakness, arthralgia/ myalgia, hea-
dache, palpitations and tingling, the values 1, 2 and 
3. Thereafter, these values were summed and the 
estimated index as follows: light, up to 19 points; 
moderate, 20 to 35 points and sharp, greater than 
35 points [8].
In the processing of the data there was used the 
Statistical Package for Social Sciences - SPSS, ver-
sion 17. For analysis it was used descriptive statistics, 
having as measure of central tendency the avera-
ge. And the application of the chi-square test (x²), 
observing the values of the standard deviation (SD) 
and confidence interval (CI) in order to obtain the 
correlation between the variables. To confirm the 
relation between the variables we applied the linear 
regression model.
In the variables age, education and BKMI identi-
fied the minimum and maximum value, the mean 
and standard deviation; In the correlation between 
variables we used the Simple Linear Regression; 
adopting Confidence Interval (CI) of 95% and a 
significance level of 5% (p < 0.05) to reject the 
null hypothesis, and the BKMI the dependent va-
riable. In the description of sociodemographic va-
riables and the prevalence of symptoms data were 
presented in tables with frequency and percentage; 
and discussed based on the literature on the subject 
in focus.
Results
The data shown in Table 1 reveal that the average 
age of women in years was 49.2 years old (± 7.9 
years), which suggests that women are experien-
cing menopausal symptoms from 41.3 years old and 
Frame 1.  Evalution of climacteric symptomatology: 
Blatt-Kupperman Menopausal Index [8].
Symptoms Low Moderate High Score
Hot flashes 4 8 12
(1-3/day) (4-8/day) (> 10/day)








Vertigo 1 2 3




Headache 1 2 3
Palpitation 1 2 3
Tingling 1 2 3
Total
Table 1.  Characterization of climacteric women's, regarding menopausal age, schooling and Blatt-Kupper-
man Menopausal Index. Cajazeiras-PB, 2013-2014.
Variables Total Minimum value Maximum value Average SD
Age (in years) 390 35 65 49.2 7.9
Schooling (in years) 390 0 22 7.7 4.8
BKMI (Score) 390 1 47 21.9 10.3
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with a maximum age of 57.1 years old. The average 
years of schooling was 7.7 years (± 4.8 years). Re-
garding the BKMI the sample had an average score 
of 21.9 (± 10.3).
Table 2 shows that in this sample the majori-
ty of women was found in extremes of age, or 
35.7% were premenopausal (n = 139) and 41% 
in postmenopausal women (n = 160). Most had 
a steady partner 68.2% (n = 266), 54.4% were 
white (n = 212), with level of study between 6 
and 11 years, 42.3% (n = 165). Occupation had 
paid 52,8% (n = 206), with a per capita income < 
1 minimum wage, 74.7% (n = 292). Most women 
menopausal symptoms showed moderate 49% (n 
= 191). With the exception of pre-menopausal, in 
all subcategories of variables the average BKMI re-
veals moderate symptoms. In the correlation bet-
ween variables and the BKMI it was realized that 
schooling interfere with the intensity of symptoms 
(p = 0.028).
Given the possibility of interference of confoun-
ding variables in the previous analysis, we procee-
ded to the linear regression, with the outcome va-
riable the climacteric symptoms (BKMI). The data 
demonstrated that only the variables menopausal 
age (ɑ = 0.048) and education (ɑ = 0.003) had 
a direct relationship with the BKMI. Thus, it was 
confirmed that the increase in reducing age and 
years of education were significantly associated 
with the most intense climacteric symptoms. This 
implies that each year plus the woman's age in-
creases by 0.175 score of climacteric symptoms, 
and for the education variable, linear regression 
reveals that each year of study added in woman's 
education decreases the score of 0.321 BKMI (Ta-
ble 3).
In relation to m enopausal symptoms, we ob-
served that, in descending order, the most preva-
lent symptoms were nervousness 84.4% (n = 329), 
arthralgia 78.2% (n = 305), sadness/melancholy 
76.4% (n = 298), tiredness 74.4% (n = 290), heada-
che 71.8% (n = 280). The dissatisfaction with sleep 
Table 2.  Descriptive analysis of the social and  
demographic data of the climacteric  


















With a partner 266 68.2 22.3(10.1) 0.496
Without a partner 124 31.8 21(10.8)
Skin color
White 212 54.4 22.3(10.6) 0.245
Non white 178 45.6 21.5(10)
Schooling (in years)
0 - 5 158 40.5 23.5(10.8) 0.028*
6 - 11 165 42.3 21.5(9.9)
12 or older 67 17.2 19.4(9.4)
Financial Situation
Remunerated 206 52.8 21.4(10) 0.199
Unpaid 184 47.2 22.5(10.6)
Per capita income
0,1 - 0,9 292 74.7 21.6(10.3) 0.664
1 - 1,5 69 17.8 24.1(9.8)
over 1,5 29 7.5 20(11)
Work place
At home 220 56.4 22.5(10.5) 0.194
Outside the home 170 43.6 21(10)
BKMI
low – 1 to 19 157 40.2 11.7(5.0)
moderate - 20 to 35 191 49 26.4(4.1)
high - > 35 42 10.8 39.9(3.0)
* Statistical significance Test 
X2 p<0.05.
Source: Research data.
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was evident in this study, being reported by 67.2% 
(n = 262) of women. It was found that the less pre-
valent paresthesia symptom was 61.3% (n = 239); 
and that the hot flush, indicated in common sense 
as the main feature of menopause was reported by 
64.1% (n = 250) women (Table 4). It is noteworthy 
that each woman interviewed complained of one 
or more symptom.
Discussion
The relationship between the influences of demo-
graphic data on climacteric symptoms has been an 
ongoing investigation. In this sense, data expres-
sed in Tables 1 and 2 are similar to those found 
in household survey research, a total of 456 wo-
men living in the city of Campinas - São Paulo, of 
which most were white and low educational level, 
and that approximately 70% reported schooling 
at most four years. In relation to age was found 
an average age of menopause around 51.2 years 
old, but with similar distribution in the three age 
categories [9], in contrast to the findings of this 
research.
When referring to schooling interfering with 
symptoms of menopause, research indicates that, 
as they approach menopause, women bring ques-
tions about the physical changes that may occur 
and how to deal with them. In this sense, the more 
education not only facilitates access to information 
on perimenopause, as reduces anxiety, common 
in this stage [10]. The findings about education, 
in Table 3, it appears that the greatest number of 
years of study can influence the way as the woman 
will understand and cope the symptoms.
Although the climacteric symptoms in this re-
search did not show dependence of the economic 
situation (Table 3), research confirms that the higher 
the per capita income, the better the quality of life 
of women and menopausal symptoms seem to be 
less intense among women with higher educational 
level [11]. In this investigation, the symptoms were 
associated with schooling and menopausal age.
Table 3.  Linear regression model of socio-demographic variables correlated with the Blatt-Kupperman 




Confidence Interval (CI) 95%
Minimum Maximum
Menopausal age 0.075 0.100 0.048 0.001 0.149
Schooling -0.152 -0.169 0.003 -0.254 -0.051
Per capita income 0.101 0.095 0.095 -0.018 0.220
Dependent variable: BKMI. Source: Research data.
Table 4.  The prevalence of climacteric symptoms. 







Sleep disorder 67.2 (262)
Vertigo 64.9 (253)
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The independence of the symptoms and the 
workplace was characteristic found in the sample 
(Table 2 and 3). However, it is assumed that the 
woman who owns professional activity outside 
the home, through contact with other women, 
can exchange experiences, universalizing their 
doubts, feelings and symptoms, reducing anxiety 
levels [12].
In the composition of the evaluation of the scale 
BKMI deserves attention the prevalence of nervous-
ness, headache and sadness/melancholy among 
women surveyed (Table 4). During menopause the-
re is a greater tendency to sadness/melancholy, of-
ten attributed to fear of aging, the perception of 
approaching death, feelings of worthlessness and 
lack of affection. This phase is also marked by a 
physical and social transition, going along with the 
independence of children, death of family and re-
tirement, which require difficult emotional adapta-
tions to the woman [13].
The neuropsychic symptoms can be influenced by 
lifestyle, professional activity, exercise and diet, in 
addition to the socio-cultural context in which the 
woman is inserted. It has also been pointed out that 
Brazilian women can show a negative perception 
on the stage of menopause, since, in the country, 
aesthetics and cheerfulness are highly valued, affec-
ting the emotional reaction of women during this 
phase [14].
Add to this the fact that hypoestrogenism can re-
duce the secretion of brain endorphins, favoring the 
emergence of depressive symptoms, cognitive diffi-
culties and even dementia processes. In addition, 
emotional lability after menopause is also related 
to the severity of hot flashes, which can interfere 
with sleep, causing irritability and difficulties in so-
cial interaction [10].
Somatic symptoms and preferred emotional 
difficulties investigated by women are justified, 
because in the years following menopause, there 
are the hot flashes or hot flushes, which inter-
fere with the women's quality of life; and seem 
to be produced by alterations in the hypothalamic 
thermoregulatory system, leading to peripheral 
vasomotor instability of characteristic behavioral 
changes [15-16].
With regard to the prevalence of sleep disor-
ders in this study (Table 4), it is known that after 
menopause, the difficulty with sleep, in contrast 
to other climacteric complaints appear to become 
more intense. However, although we did not see 
a decisive relationship between sleep disturbances 
and variations of steroids and could be related to 
the severity of vasomotor symptoms or to mental 
disorders, although there is a more intimate asso-
ciation between sleep disturbance and heat waves 
[17-18].
In a study with 50 women between the age 
group 45-59 years old, it was realized that the 
problems associated with anxiety, depression, at-
tention deficit and changes in sleep patterns were 
very uncomfortable and distressing. However, stu-
dies are still restricted on the factors that interfere 
with sleep patterns in women after menopause 
and its possible consequences on quality of life 
[19-20].
Research conducted with 30 women going 
through the menopause period revealed that 53.3% 
indicated irritated more easily than they used to, 
20% had difficulty making decisions and 16% re-
ported problems with sleep [21].
Conclusions
This research denies the hypothesis that wo-
men with lower financial condition have higher 
intensity of climacteric symptoms. However, de-
monstrated that the intensity of the symptoms 
reported by the interviewed women increases as 
we age and decreases with the increase in years 
of schooling; and that the main symptoms that 
affect women in the climacteric period were ner-
vousness 84.5%, and arthralgia 78.6%, sadness/
melancholy 76.2%.
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However, the unfavorable demographic condi-
tions and the high prevalence of symptoms confirm 
that menopause has a strong impact on women's 
lives; and which shall be proportionate to the wo-
man several possibilities of intervention at this stage 
of life.
Therefore, it is essential that it has space to ex-
press their problems and feelings; receiving guidan-
ce on the changes taking place in their body; and 
what these can cause to their health.
Thus, we see the need for a more qualified and 
humanized assistance to this population, through a 
comprehensive and individualized care, aiming at a 
better quality of life.
The results of this research, a pioneer in the in-
vestigated reality, will help not only the planning 
of services and care routines, as may also direct 
teaching in the relevant institutions and, above all, 
to justify the need for more extensive research, in-
cluding physiological variables, like estrogen levels, 
calcium, lipids, among others, based on the regional 
diversity of the Brazilian reality.
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